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Background: A 2010 study showed that nearly 90% of patients undergoing cardiac catheterization for stable angina mistakenly believed 
that percutaneous coronary intervention (PCI) would reduce their risk of MI and death. Recent efforts, such as the Choose Wisely 
campaign, have sought to improve patients’ understanding of PCI benefits. Our objective was to determine whether better understanding 
has been achieved.
methods: We surveyed patients with stable angina scheduled to undergo elective cardiac catheterization with possible PCI at an 
academic medical center. The 27-question survey aimed to elicit patients’ understanding of PCI benefits and what source(s) of information 
contributed to this understanding.
results: Mean age was 65 years (SD=10.8); the majority was Caucasian, English speaking, and had at least high-school level of 
education (Table 1). The cardiologist performing the procedure explained it to only 21% of patients; 51% of referring cardiologists explained 
it. 59% of patients received educational material; 85% felt their questions were fully addressed. Two-thirds of respondents believed that PCI 
would lead not only to improvement in symptoms, but also reduced risk of MI and death.
Conclusion:  4 years after the publication of our original study, misconceptions remain widespread among patients about the benefits of 
PCI for stable angina. Further research is needed to develop optimal method of describing the risks and benefits of the procedure in order 
to improve patient understanding.
 
